I MUST confess that I felt grieved the other day when I read in the public press that a committee, composed of some of our eminent obstetricians, public health officials, and some ladies, had been constituted for the purpose of enquiring into the causes of the mortality and morbidity following child-birth. It is indeed a humiliating thought that such a procedure should be necessary?that our art should be brought, so to speak, before the bar of public enquiry, and our failures investigated before the public gaze. 
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On investigation, I found that the great majority of these patients had never been examined before the onset of labour.
Many of them came into the hospital with a history of having been in labour only for a few hours, and all of them had had forceps applied on more than one occasion.
A proportion of them was complicated by a prolapse of the umbilical cord. Some of these women arrived in hospital in a good condition physically, except for lacerations of the soft parts; but, unfortunately, there were others who were so ill that they died within a few hours of admission.
The next common cause I found to be the occipito-posterior position of the vertex. These cases were admitted with the history of forceps having been applied several times without success, and, like some of those in the contracted pelvis group, showed lacerations of the soft parts, sometimes even to rupture of the lower uterine ligament.
On vaginal examination the position of the occiput varied. In some it lay in its original position; in others it was in the process of rotation, while in a very few it had rotated posteriorly. In few of these cases was the pelvis deformed, and the infant in most of them was of normal dimensions.
In two cases the instruments had been applied in brow presentations, and in one to a face presentation, lying mento-posterior. 
